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DEPUTY SUPERINTENDE -
1. Official Name of Grant Program: Date of SBE approval of grant criteria 4/24/2003
2003 - 2004 Special Projects Grants Under Centers for Disease Control and Prevention Funding for FY 2004
Xinitial CJAmendment [OContinuation
(years) (title) (type)
Legislation Authorizing this Grant Program:
XIFederal Grant CFDA Number 93.938 []State Grant [JOther (Private, Foundation)
2. Type and Purpose of Grant Program: (check one)
Evaluation of school health initiatives including: 1) implementation of the Healthy Weight paper [JCompetitive
recommendations, Michigan Exemplary Physical Education Curriculum School Health Index grants, School [CJFormula
Health Education Profile, and HIV and sex education district survey; 2) development of white paper defining K Other
the role of coordinated school health programs in Michigan schools; and 3) facilitation of statewide
conferences, meetings, and technical assistance sessions for school and community professionals in health Designated
and education. " (specify)
3. SBE Priorities and Policies that this Grant Program Supports: (check all that apply)
Priorities Policies [JOther
Kintegrating Communities and Schools [IBullying
[JElevating Educational Leadership [ICharacter Education (specify)
XEmbracing the Information Age [Creating Effective Learning Environments
[CJEnsuring Early Childhood Literacy [CJFamily Involvement
XIEnsuring Excellent Educators X]Safe Schools
4. Grant Categories (if not described in Item 2): [XINOT APPLICABLE
5. Target Population to be Served by Grant:
Michigan educators, collaborative partner agencies, and school-aged youth.
6. Total Funds Awarded:
$78,960
7. Eligible Applicants:
Michigan Fitness Foundation
8. Description of Priorities Given to Any Specific Population or Location: [X]JNOT APPLICABLE
9. Grant Administration:
Office Unit Contact Phone
School Excellence Curriculum Leadership Elizabeth C. Haller 373-7248
Acting Supervisor 335-0565
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10. OFFICE
Office Director Approval Signature:

Phone: _Lj_g— 7 3-

OFFICE

: , S—
14. SUPERINTENDENT ! fopa e 5. 7-33

i = .{'_\_ —e _—'—'_.
Superintendent Approval Signature: ‘ v W ) Date:
Comments:

INSTRUCTIONS:

Complete items 1-10 on this form. The Grants Administration Unit will facilitate completion of items 11-14.

B.  Attach three (3) sets of Exhibits A, B, and C.
Exhibit A---List of applicants (alphabetical order) recommended for funding, the amount requested, the amount recommended,
and a three to five sentence abstract of the proposal.
Exhibit B---List of applicants (alphabetical order) not recommended for funding and the amount each requested.
Exhibit C---Map of Michigan indicating the location of recommended applicants.

C.  Attach the grant award letters for the Superintendent’s signature and the non-award letters for the Service Area Director’s
signature. The letters should be submitted in the same order given in Exhibit A and/or B. For each final Grant Award
Notification letter, a Grant Award Notification form (yellow sheet) also needs to be submitted for the Superintendent’s
signature.

D. Transmit Grant Award Approval Form (pink), attachments, and letters to the Grant Administration Unit.




Exhibit A

2003-2004 Special Projects Grants
Under Centers for Disease Control and Prevention

Funding for FY 2004
Applicant Recommended for Funding Amount Requested Amount Recommended
Michigan Fitness Foundation $78,960 $78,960

The project will facilitate the evaluation of numerous school health initiatives, the development
of white paper, and provide technical assistance and direction for statewide conferences,

meetings, and sessions for school and community professionals in the health and education
fields.




